APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: ' 
Title:: , 
Attorney Docket Number:: 
Total Drawing Sheets:: 
Small Entity?:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



10/06/03 
REGULAR 
UTILITY 
NONE 

POLYMERIZABLE LIQUID CRYSTALS 

243620US0CONT 

0 

NO 



INVENTOR 

Germany 

FULL CAPACITY 

Frank 

PRECHTL 

Wielandstr.61 

Frankfurt 

Germany 

60318 

INVENTOR 
Great Britain 
FULL CAPACITY 
Robert 
PARKER 
Q2, 9-10 
Mannheim 
Germany 
68161 
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Initial 10/06/03 



Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Germany 


Status:: 


FULL CAPACITY 


Given Name:: 


Peter 


Family Name:: 


SCHUHMACHER 




vvciiapcirixaarnm q 


f^ttv of Msilinn Arfrirp^^'* 


IVIdf IIHICilll 




oermany 


r^ooiai or ^ip ouue OT iviaiiiny Muuress.. 


00100 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Germany 


Status:: 


FULL CAPACITY 


Given Name:: 


Norbert 


Family Name:: 


SCHNEIDER 


ouc?c?i vJi ividllii ly r^vJUi c?90.. 


ivi aa en uu rgsir. OT 


f^itv of Mnilinn AHHr^^^" 
\>^iiy \Ji iviaiiii ly rAVJvJi C700. . 




oouniry or ivioiiiny Muaress.. 


oermany 




Of 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Germany 


Status:: 


FULL CAPACITY 


Given Name:: 


Sylke 


Family Name:: 


HAREMZA 


oiioc^i sJi ividiiiiiy /AUUit^oo.. 


r\ingsir. 10 


v/iiy ut iviciiiii ly rAVJVJi Cod. . 


iNeuKaigemunu 


oouniry ut iviaiiiny MQuress.. 


oermany 


r^osiai or z.ip ooue oi iviaiiiny AQoress.. 


oyi on 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Germany 


Status:: 


FULL CAPACITY 


Given Name:: 


Hans-Wemer 


Family Name:: 


SCHMIDT 


Street of Mailing Address:: 


Lisztstr.26 


City of Mailing Address:: 


Bayreuth 


Country of Mailing Address:: 


Germany 


Postal or Zip Code of Mailing Address:: 


95444 
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Initial 10/06/03 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

Germany 

FULL CAPACITY 

Ceroid 

SCHMITT 

Dr.-Franz-Str. 8 b 

Bayreuth 

Germany 

95445 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/824,022 


04/03/01 


This Application 

FOREIGN PRIORITY 


' INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 1 


10016524.9 


Germany 


04/03/00 


YES 1 



ASSIGNMENT INFORMATION 

Assignee Name:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



BASF Aktiengesellschaft 

Ludwigshafen 

Germany 

67056 
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